
i C  FORMCCDAREVOl fZOOl  .FINALVERSION (Clmpl ignToolB~xS~nwarr -Appiovsdlor i i l ing)  

3. Identifying and Contact  Information 
(1) Robert W. Youne ( 2 )  1n/1o/znnz 

Full Name 01 Candidate or  Non-Candidate Campalgn Comminee (PAC, Corporation, etc.] Today's Date 

(3) P.O. BOX 299 AUGUSTA. GA 30903-noon 
Malling Adaress c l l y  County S tafe ZIP Code 

(5) If a Candldate or Publlc Offlcer, is there a campaign committee (one or more persons) to make campaign transactions, keep the financial 
records of the campaign, or tile the reports? No ( 6 )  It so ,  is the Committee registered with the Secretary ot State? Yes 

(7) If so, complete the following: JEANDANIEI, 
N a m e a t C h a ~ r p e r s o n a n d i o r T r e a s u r e r o I s a i d c o m m i t t e e  

4 .  Period for which you are Reporting 

My Non Election Year 
You Must Check-Only One  bo; 

- 
My Election Year Run-Offs 

0 March 31, 

0 June30 ,  

,yei,J [7 6 days betore Primary 
Run-Oft, (Year1 I 0 6 days betore General 
Run-Ott, (Year1 

September30. ZiJOz ( y q  6 days betore Special 
Primary Run-Oft. 

0 October 25,  IYW 

0 December31, iY4 

iY"'1 

0 6 days before Speciai 
Run-Oft, IY*W 

Special Elections 
(Repon Required Only if you 

are in I Spacial Election) 

State o f  
Verification by Oath or Affirmation 

County o f  

1, , being duly sworn (affirm), depose and say  
that the informat ion in this repor form is complete, true, and correct. Further,  I affirm that the 
contents in this repor t  are the s me as the contents in the electronic fi l ing submitted, if also 
electronical ly f i led. 

M y  Commission expires 
I 20- 

Naar F+Mc Rldnwrd Dwnty, Geomla 
PENALTIES: Anypcrron Who k n o w ! l ~ % $ ? ~ ~ %  & n $ ~  ?o%$anq ollhe provisions o l t h s  Elhier in Govlmmenl  Aclrhlii he guilty 011 nlrdemeanor. 



SEC FORM CCDR REV 01ROOl .FINALVERSION l C s m p s i g n T o o l s o r S o l t w a ~ ~ A p ~ r ~ v a d l ~ r l i l l n g j  

C A M P A I G N  C O N T R I B U T I O N  D I S C L O S U R E  S U M M A R Y  R E P O R T  
Full name of (check only one box and complete): 

Public Officer or Candidate: Robert W. Young 

0 Other Person or Organization required to file report: 
Contributions Received 

1 I have: 
No contributions to report. 
The following contributions, including Common Source, to report: 

In-Kind 
Estimated Vaiue 

2 A .  If this is the first time to flle a disclosure report for the current office sought 
ENTER 0 in both columns(one time only); or 

6 .  If this is the first report of this Reponing Cycle', ENTER 0 in the in-kind column and list 
any net balance on hand broughtfomard from the previous reporting cycle in the cash 
amountcolumn (line 13 of previous report, ortotal fulnds leftover at yearend of previous 
cycle.); or 

C. If this filing is the second or subsequent filing of this Reporting Cycle, list totals from line 
6 of previous report in both the In-kind and cash amountcolumns. 

Each such contribution must be listed on the "Listed Contributions Received" page! 

I1 (his 16 Ihs lirslrepo" 01 
the Reporting Cycle' 

E n m  0. 

2757.04 

3 Total amount of all contributions of $101.00 or more received in this reporting period. 

0.00 

4 Total amount o f  all separate contributions of less than $101 .OO each that were received in 
this reporting period. "Common Source" contributions must be aggregated on the "Listed 
Contributions Received'page! 

0.00 

5 Total contributions repoded this period (line 3 + 4). 

6 Total contributions to date (line 2 + 5). Total to be carried forward to next report of this 

0.00 

reporting cycle'. 2757.04 

ExDenditures Made 

Cash Amount 

269857.95 

41750.00 

8910.00 

50660.00 

320517.95 

7 I have: 
0 No expenditures to report. 
h? The  followina expenditures to report: u 

8 
- .  

Total expenditures made and reported prior to this reporting period (line 12 of previous repon). 
IF THIS IS THE FIRST REPORT OF THIS REPORTING CYCLE', ENTER 0 179552.08 

9 Total amount of all expenditures of $1 01 .OO or  more made in this reponing period. 
Each such expenditure must be listed on the "Listed Expenditures Made" pagel 39556.36 

10 Total amount of all separate expenditures of iess that $1 01.00 each that were made in 
this reponing period. 1658.32 

11 Total expenditures reportedthis period (line 9 + 10). 
41214.68 

12 Total expenditures to date (line 8 + 11). Total to be carried forward to next report 
of this reportlng cycle'. 220166.76 

113 Net Balance On Hand (subtract line 12 from "Cash Amount" in line 6). I 99751.19 I 
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